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7, 5-17-39

=1 Xx47070
Registration District No...___.._.._/._g a Primary Registration District No._.. .{ -3 3 A L Registrar’s No._.___. 3872
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %f
(a} County Jacks on - : (a) State L{l S S O'l].I‘ i (b) County Ja CkB OI].
(&) City or town Nansas. City -
(Il'nuuidn city or town limits, writs “RURAL" and name L3 towaship) (¢) City or town han Sa <] C i ty 3
{¢) Name of hospital or institution: / (If outaide city or town limila, write “RURAL"} F
1728 Summit - (@) Strest Now...t8..oummit )

(I7 not in hospitel or institution, writa strest number or locar.ion) . (If rural, give location) ()

(d) Length of stay: In hospital or institution
(Bpecity whather || {e) Citizen of forelgn country? o ., {Vea or No}

Tn this community 15 yea rs

years, months or days) If yes, name country.,

ol FRINTSusan P.Stewardt

MEIMCAL CERTIFICATION

: : e 20, DATE OF DEATH: Month AUGUSY 4., €0
3. (8) 1f veteran, 39 y id 1947 hour. 6 minute PM M.

same war N o No.. MONE __ . =

/ 21. I hereby certify that I attended the deceased from

£
5. Color orit 6. {a) Single, widowed, married, | 2l M 19.{2, to. & %__“_. 19_1'/2:
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;L 4 &’-F‘ e 1 r2 divorced "~ '{hat 1last saw h €2, alive ot L = 2 lD..Z).
E 6. (¥} Name of husband or wife...o ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v Andrew J. : alive oo immediate cause of death
C 7. Birth date of d d De Ce 31 18 7 2 --@W éjm&& ----------- —
g (Month) (Day) (Year) v// ,MM P
4 8. AGE: Years Months If Jesa than one day Due to.... Lt lldc ok . . M ..... (R
Z
5 74 7 2’5« e min,
Due to. 4%““&-%1.1‘ M ...................
=Bl e Binkplace - T 2 s Taxas /
E (City, town, or county) {State or foreign country)}
: . . Other conditions
% 10. Usual ocenpation housgewife (h:m;: ;e‘é;::ny withio 3 months of death) —
2 | 11. Industry or busizess housewife ' 2 PHYSICIAN
Majot findings: : . . . -
BUS TR - John Shaw . CHEE TN/ S
o V ndetline
Z ||& L 13, Birthplace . _Tﬁxas___/ ] —Jthe cause to
! : i (City, Lown, or catmty) (Stata or fareign ¢ountry) Of autopsy.......... ‘ should be
5 5 14. Maiden name Ann Hodge - . . charged sta-
™ = / 3 tistically.
E § 15. Birthplace T e ey |[ 22 1 doath was due to externa! causes, fill in the following:
E |l s tay 188 - (8} Accident, suicide, or homicide (apecify)
B (® Address /_ ' 00l e . ) Date of occurrence
.17. (a) buri al . g Date themna- b? 47 () Where did Injury occur? ity or twe) yro—
. (Mosih) (Day) (Yeas} (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

) Place: burial or i s 2 M—A-—C-“}i - -

e R 2 . . (Specify type of place} : J
' 18. (a) Signatpur e T T —ﬁ*@flj While at work A ARty (’;J Means of Injury_ .o
® Ad )

19. (a)

s e
{Licensed Embalmer’s Statement on Rcverm Side) /




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision.

P. 0. Address. /] @) ot {7 #{ LrtO ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ailure to comply with
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




